Anterior cervical microdiscectomy: is bone grafting and in-situ fusion with instrumentation required?
Anterior cervical microdiscectomy is a procedure commonly performed for degenerative cervical spine disease. However, there is still controversy regarding whether a bone graft with rigid instrument fixation is necessary following single- or two-level discectomy. We review the results of surgery in 120 patients following anterior cervical microdiscectomy without fixation over the last 22 years. Anterior cervical microdiscectomy was performed in 120 patients using the Smith-Robinson approach in those with definite MRI evidence of radicular or spinal cord compression by 'soft' or 'hard' disc protrusions. Bone grafting and instrumentation was not done in any of the patients because there was no demonstrable instability of the cervical spine on radiography. Out of the 100 cases operated by the first author, 95 patients had significant improvement in their symptoms and all returned to their normal employment. Four patients required repeat surgery with bone grafting and instrumentation. Of the 20 cases operated by the second author, 19 patients had significant improvement in their symptoms and returned to normal activities. One patient required repeat surgery for a residual disc causing brachalgia. Thus, only 3.3% of the patients required bone grafting with instrumentation for segmental kyphosis and resultant radiculopathy. The remaining patients were significantly improved, and during the follow-up period over 22 years have not developed recurrences or worsening of symptoms even though bone grafting and instrumentation was not done. Anterior cervical microdiscectomy without bone grafting and instrumentation is a safe and effective procedure following single- and two-level discectomy for cervical disc disease, with a success rate of 97.7%. Bone grafting and instrumentation in every case following anterior cervical microdiscectomy is questionable and should only be used in a few selected cases with demonstrated instability.